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BuUREAU OF THE CBNSUS
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MISSOURI STATE BOARD COF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...ﬁ...gwa?_é_ﬁ

State File No.u.ud..aﬁ_s.?...__
Registrar's No.,.__......./_g....g.__.._

1. PLACE OF DEATH: Rpg : 4
(o) Couaty. y = AM
® Gty Richmond M¢%, /

@ N in D{(Il;ouulidn Tj“ﬂw town limits, write “AURAL" and name of towsabip)
< ame of hospital or Institution:
None

{If not ia bospital or jnstitution, write atrest nuraber or loeation)
{d) Length of stay: En hospltal or Inatltation.. OO

In thls communlty.
yoars, months or daya)

2. USUAL%DENCE OF DECEASED:

) (8) County. &!

(a) State f

) -
(¢} City or town.

)
outside city or town limits, writs "IURAL™}

Ve e,

(d) Street No
(1f rural, give location)

o

(¢) If foreign born, how long in 1. 5. A.2,

Lulu L.Williame

3. (a) PRINT
FULLNAME

3. (&) If veteran, H 3. (¢) Soclal Security |

MEDICAL CERTIFICATION

__..._..day j d
JJ“ mInutc..—j"..ﬁ Q M.

20. DATE OF DEATH: Mont

venr._.é_ﬁ\_%ﬂ

hour.

WRITE PLAINI:.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(
{c} Place: burial or cremation - —
18. (o) Signature of funeral dlrerﬁ
@ Address______... R¥Shmond Mo
Ot B)oolo @ Ma.é#&dé_‘lﬁs._

(Daurmvedlnca { Regis w1l )

19, (a)

name watr, NOw A e
21. 1 hereb]zrtify that I attended the d
- | 5. Color or 6. (s) Single, widowed, marrled, [ra Vil i R L L z_m:jn_______ 19
. . Pomale | iBie e Yarr ied o 195 to o
- Sex vorced . =2ttt S22 || that Ilast saw b aliveon [ S
6. (b) Name of husband or #Mfe%............cceeoc.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
Duration
—_Aurthur Willisme _ alive o o.........years || Immediate ca @ of death
7. Birth date of deceased.... MAY. 30 th . ~:L 878 . W
{Month) {Year)
8, AGE: Years Months Days If tess than one day Due to.
i hr min {‘ I
N . Due to. P L)
9. Birthplace Ray Co, Mo, i) U~
- {City, town, or county) {Srats ¢ forelyn country) V[ - hd
. Other diticoa
10. Usual occupation.... HOUBO _Wife = o -4 (Iactade pr within 8 months of deathy '
11. Industry or business ¥/ PHYSICIAN
Major findings:
& { 12, Name...... fim;_Sanderson /2 | R il —
= nderine
213, Birthplace. . _B&l_ﬂﬁ, Mo.. the cause to
E 14, Maiden name LTI E “PH't ‘bua (Stase or i Of autopey. : :lhor::g'fﬂe
. g b "
S{ 15. Birthplace Ray Co, Mo, : tistically.
2 wao, o county) 3 (State or foreign couztry) 22, If death was due to external causes, fill in the following:
6. (0) 1 nfnm’m % MMO {a) Accident, sulcide, or homidde.(specify)
®) Address........_....Raohmond Mo, (8) Date of occurrence.
1. (o) urdal . . ¢)iDae thereot. . JBDa 3 TG POWErg did Injury cocur? Tereprm— Zomee o
arlal, cremation, or Rich mg D.C{“ﬁa :D-v) (Your) I ¢y D!d,ln;m ocenr in or about home, o farm, ia lnd place, In public place?
F hY (Specify type of place)

(e) Means of injury.

‘Whﬂ?at.‘wd;rk? e
23. Slgnature "f_, :1’50& % yavy EV T (M. D.aeuaer}./_?_’l_&

Address...

{Licensed Embalmex’s Statement on Reva.r“Sidn)

e : _. Date signedd. ‘1_*’_
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"STATEMENT BY LICENSED EMBALMER - e

* 1 hereby oerti'fy that the body whose name ié recorded:or'l the reverse side of this certiﬁtzte was-embalmed by me, or bir ...........
J B,Brothers : R Reglstered Apprentxce No

t e

working under my personal supervision,

e 7 ] N o Brothera Funeral Home .

Licensed Embalmer No 8 001

3 P. 0. Address Riohmond Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply wit
the above conshtutes gmund.s for revocation of license.) : .

If this body is not embalmed, fact should be so stated above.




